2 


y filled it 
Pages 1 an 


Then please remave carbon popers. 


igned by the attending physician and campletel: 
, cremotion, ar removal, and in any event, within 72 haurs after death. 


| ar attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ie haspi 


ad 


& TO FUNERAL DIRECTOR: After this certificate has been si 
page 3 should be detached for use as the burial-transit permit. 


the State Baard af Health priar ta burial, 


TO HOSPITAL 
moy be retai 


=: 
as 
=> 
oz 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O19i1 CERTIFICATE OF DEATH 01884 


1, PLACE ae ly 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
b. CITY OR TOWN (if autside corporate limits, write} ¢, LENGTH OF STAY IN 1b OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond giye jnearest tawn) 25, . f 
@ adn ey ak, Pisgeh X 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS { '¢. IS RESIDENCE 
STITUTION - fs is ON A FARM? 
Car. Mpnot hry. YEEDNO LI 
3. NAME OF iT \idd! 4. DA 
DECEASED et Middle RP wc DATE Manth Day Year 
igeatoei erin} Baby Boy HOW IE DEATH % Ze i967 
5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ak, oO & 2 Fal G t last birthday) [Months[ Days [Hours] Min 
wioowed [] DIVORCED [] — | | — S| a 
100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Infant None La Plata , Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ronald L. Bowie Linda Lee Wood 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 90. oF unknown) {lf yes. give war or dates of service) s s 2 
No None Mrs. Naomi Bowie - Pisgah , Maryland 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a, (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - < 
IMMEDIATE CAUSE (0) Bay eA ColO myer Pious 


— % 


ee ge = 
Canditicns, if any, whick 4 —PAtanect—— 
gove rise to immediate 
cause (a), stating the under- ( CUETO 
lying cause last. {e} 


a7 , DUE TO | 


8 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 

2 i= 35 1s PERFORMED? 

S yes () NO 
= [200, ACCIDENT WAS UNDERLYING C]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn (County) (State) 

a Hour a. m. While Raita foctary, street, affice bldg., etc.) } 

= p.m. 19 Jat work [1] at wark H 


21.1 certify that (I) (this haspital) 34 led the deceased from 207 Fal, 19Ce¥, oR Tate 9.LY, that (I) (we} last 


saw the deceased alive ane Me cee! 9Ly, and that death accurred at-)74-M, fram the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
1M AAD ol RE" Broo HA 2/28/1964 some 
Reacts 22d, ADDRESS 
: Meee eee La Plata, Maryland 
2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


REMOVAL (Specify) 


Burial 2/29/1964 St. Ignatius Cemetery Hill Top , Maryland 


24, FUNERAL BIRECIQR'S SIGNATURE oS 2 ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Jae 4 oe a ee Mert se? 
h 


ne uneral Home , Tne ote Plata , Md, DATE ALR : 
LuV F ar7 Y 7 


gi 


FOR STATE 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


HEALTH 


necessai 
irector. Pat 
aed for your files. 


etoin S 
~ 


hin 72 Roufmafte 


irtment, 


De; 
death. 


hin 24 hours after death. If x 
le pages 1 and 2 with 


m PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


9g the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with fori 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


its designated agent, prior to burial, cremation, or removal, and in any event wit! 


please execute the certificate, wri! 


Health or 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


019i2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()1 S53) _ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceored lived, If institution: Residence befor. 


a. COUNTY . STATE b. COUNTY 
Charles MARYLAND : New York v 


b. CITY OR TOWN (if outside corporale limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and gi 
write RURAL and give nearest town) 


jeerest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) STREET ADDRESS — 7; | rs 15 RESIDENCE 
_Physicians Memorial Hospital 2490 Hemlock Road. __| ¥T] NOR 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OF 
paca JOHN TLOYD GRARY IIT | pai ary. 19 
5. SEX & COLOR OR RACE] 7, apeieD [_] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS, 
Ay | fast birthdey) ena Deys | Hours | Min, 
Male White wipows> [] __pivorceo [| Aare 4, 1963 vn 1 


Wa, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Child) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Mogel Z lt CF Can BIL 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Mies Addrgss - 

| /. Ze 


(Yes, no, pr unkown} | (Itye: 
a ALZn 


“Il, BIRTHPLACE (Stote or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 


amo Ts met nt 
Hampton, Virginia 


Mee 


war or detes ofservice), 


o 


pp ee 


it. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] = = INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
imeoiate cause ) Interstitial Pnewmonitis._ a — 
x DUE TO 
Conditions, if any, which {b}_ A. = = = =| 
DUE TO 
cause last. () - 
rd PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19.. WAS AUTOPSY 
et la SIE tes) PERFORMED? 
5 YES No [] 
& 200. EXTERNAL CAUSE WAS ~20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Il of item 18.) = 
& | PRIMARY [] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) _ {County} ~ (Stete) 
= gaara While __Not While fectory, street, office bldg., etc.) | 
2: an, rT jot work at work [_] | 


21. I certify that | took charge of the remains descril 


above, held an Autopsy [E) Inspection [al Inquiry im and in my opinion 
death resulted from: Natural causes & Acci 


|) Suicide (ay Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL i 

SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [24 DATE SIGNED 
2 ‘AMINER 

EXAMINER'S DEPUTY MEDICAL EX: Oo 2/2/bl, 

NAME (Type) ar’ ‘By M.D, Address (Street, city, town, or county) 


22d. LOCATION (City, town, or county) (Stote) 
Ssths “we. BA 


24a, REC'D BY 3 14 24b. REGISTRAR’S SIGNATURE 


ca FEB 3 1964 fOConkeg Yrctge. 


ig: NAME OF CEMETERY OR CREMATORY 
Elim Goa . 


23. FUNERAL DIRECTOR - ADDRESS : 
Lingtel. Mereo JFoe Ot 
vs 7 nine 


wait, 
5 fog © 


ae) 


1S: ict 


tor, 


irec! 


the Funeral di 
shauld be filed with 


a 


TENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs ofter death: Page 
d campletely filled j 


After this certificote has been signed by the attending physician an 


the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


2 


may be retaine 
page 3 shauld be detached for use as the buriol-transit permit. Then please remove carbon papers. Pages | 


the registrar prior to burial, crematian, ar remavol. and in any event within 72 hours after death. 


TO HOSPITAL 


VS AIS (4) 


¥5M 9/55 


«i 


3 


MARYLA ND STATE DEPARTMENT HEALTH—BALTIMORE, 18 
2, Item 6FilmG%4 


Gi9.3 CERTIFICATE OF DEATH 01886 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odinision 
b. COUNTY a 

ehar les MARYLAND q harles 

b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest tawn) : i - at 
A Three Days||X Indian Head M 

d. NAME O Fospirat If not in haspital, give street oddress) d. STREET ADDRESS els APRS ES, 
del, INSTITUTION 2 J . ON. ‘ARM? 
Physicians Memorie] LaP ata Md 8-EBlder Place Indian Head } Masa NOG 

NAME OF First Middl Lost 4. DATE 

BENE or: : a ; iddle os pa 2-28" sont mn Doy Year 

Cypeorpin) Hligeheth Jane Green DEATH 19 


5. ae 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J oo cf BIRTH 9 AGE {in yeors (IFUNDER 1 YEAR] IF UNDER 24 HRS. 
870 ast, get ae Month: 7 
Female White wivowen fi] Divorced [] -18 tty jonths] Doys | Hours] Min. 


) 


jo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 
during most af warking life, even if retired) 


lousewife 


ITIZEN OF WHAT COUNTRY? 


A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See 
Jon Reckart Mary Iudlow 
ie WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. tNFORMANT Address 
4, 00, oF unknown) (CF yes, give war ot dates of service) |r > ae - Aes T 
No | None Irs Mildred Kerone, Indian Head Md 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a). (b}. and {e}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . He Di ae fe] ET Tae Perit o 
ag HALEN) Arterio Sclerotic Heart isease e 
To P o DUE TO 
Canditions, ifeny, which wAcins Py ae Indefinite 


72a. BURIAL. CREMATION, | 22b. iy THEREOF ‘7ic_ NAME_OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar caunly) (Stote} 
Bear (Specify) ke C & es * ' 4 
\ = “bo Ole 2 2 \ad hogs 


‘Cac vocah wre cn Le Ply 1A Mad. paTE fh S64 f{(Cha, Le, 


MEDICAL CERTIFICATION 


gove rise to immediate 
couse (0), stoting the under. 
tying couse last. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS wctsy 


PERFORME 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, T208 (Ci {City or town} (County) (State) 


Hour a. m. Whilesl... NEV Obile factory, street, alfice bldg., etc.) 
p.m. Ww lat work [J ot wark [J Hy 
21. | certify that | attended the deceased from L=J5=54....., 19, --, 19....,that | last saw the deceased 
fi) 

alive an 2-29 =< ae Or a BF M, fram the causes and an the date stated abave. 

ie — bs . ADDRESS (Street, city or town, stote} DATE SIGNED 
. 2 5 bs 
tA XO, xs anwoy,....dndien ee 
Y z ane 
PHYSICIAN'S 


NAME (type) James E.Andrews MD 


wer DIRECTOR'S pant ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ve cea oe 


{/ C/ 


“FOR STATE 
“HEALTH DEPT. 


is necessai 


®@: 


TO DEPUTY . a EXAMINER: This certificate should be executed within 24 hours after death. If any 


irector. Page 


ed for your files. 


please execute the certificate, writing the word “pending” in pen 


in tem 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


gy 
2 
3 


1 


ent within 72 hours fterdea: 


to burial, cremation, or removal, and In any evi 


ior 


ignated agent, pri 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


01924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01887 
oF PLACE OF, E, 2. USUAL RESIDENCE (Where dacessad lived, If Institution: Residence before edmission) 
a a, STATE 


Maryland ST Charles 


MARYLAND || 
b. CITY OR TOWN if outside corporete limits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN {il outside corporate limits, write RURAL end give nearest town] 
wee RURAL gad give neeres! tows) ! 
D.O.A. La Plata g 
¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4. STREET ADDRESS + RESIDENCE 
AFAI 
Phys icans M emorial Hospital oe Street _| vts (No Gd 
3. NAME OF eid = Middle yy Yn a Last a i ry 
DECEASED : by, 
{Type or print) JGSEPR NORBET t ME 5 Of’. DEATH 
5. SEX [6 COLOR ORRACE|7, MARRIED PERNEVER MARRIED []| 8 DATE OF elk 79, AGE Tin years |IF UND! (ee [IF UNDER Sa HRS, a fi ns 
Val whit iG birthday) eg Deys | Hours | Min. 
ale thite wow []  vivorcio[]| July 8, 1895 68 ys 


12. a OF WHAT cae 


€ U.S.A. 


Wa, USUAL OCCUPATION (Gi ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. ‘Phernc: {Stata or foreign country) 
pre ee working life, even if retired) 
etired—Fforeman Md. State Roads 


liom. Maryland 


14. MOTHER'S MAIDEN NAME 


Martha E, Bowman 


13, FATHER’S NAME — "; 
John Grant Jameson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ~ Address 


(Yas, np or unkown | lyesgivewerordatesofeervice) 
= pain hak * 
18. CAUBE OF DEATA [Enter only one cau: 


0-28-6028 |_Mrs. Frances Jameson-La Plata. Md. 
INTERVAL BETWEEN 


ramamsarme, C OLOPALY Occhussor/ \SOr eee 
7 / DUE TO 
abe Re Cafe LAA Peat ft Des bd 


{e), stating the underlying ( OVETO 
cauto lex. (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


——= 
La yee AUTOPSY 
PERFORMED? 


yes [] NO kl 


PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 208. (Clty or town) {County} {Stete} 
fectory, street, offica bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
Jat work at work 


MEDICAL CERTIFICATION 


19 


the remains ribed above, held an Autopsy Oo Inspection 
Accident ae Suicide Oo. Homicide fal Undetermined manner 
CHIEF MEDICAL EXAMINER [| 


21. 1 certify that | took cha ind in my opinion 


77 p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
3 L—— oe BT OE Address (Fieger, ot —/C Ege 
+ [22a. BURIAL, CREMATIO’ b. DATE THEREOF | ME OF EE ‘OR CREMATORY = ~—=«Y:so22d. LOCATION (Clty, town, or country) —~—=«(Steta 
4 REMOVAL (Specify) 
Burial 2/13/1964 St. Mary's Church Cene: Bryantown , Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS ap REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
oe A 
Arehart Funeral Home , Inc. abe Plata, Ma, lof EB 13 1964 (Corby Juagpe 
= -} Ish # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ONsTapsticat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTCATe OF DEATH can DISS 


5 eS = a 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaesad lived, If institution: Residence bafora ad 
§2 a. COUNTY R 

wo 25 a. STATE b, COUNTY 

5 en Charles MARYLAND Maryland Charles 

oe eating? b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN tb “c. CITY OR TOWN (If outside corporata limits, writa RURAL end giva naarast town) 

~ 3a write RURAL and give nearast town) 7 

Ao : La Plata D.O.A. Cobb Island = 

a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva slreet addrass) d. STREET ADDRESS @. 1S RESIDENCE 
= joe ON A FARM? 
ee A _Physicans Memorial Hospital 2 Ves (ENO 
B 2 = F pi ee First Middle last | 4. DATE Month Day Year 

ee ate 3 |~ or 

g ent (yea or prim NORRIS LITTLETON JUSTICE | Seam “Hh /t 1 

6 oss 5. SEX / 16, COLOR OR RACE| 7, MARRIED [JR] NEVER J MARRIED ial B. DATE OF BIRTH ~]9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 2. 
iS a in lasbithday) |"Monihs| Days | Hours | Min. 

o «68 Of I Male White WIDOWED Divorced [ ] February 8, 190 60 yrs. 

8 5 Toa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


ifical 


J 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working lifa, even if ratirad) 


4 _ Merchan Sea Food | Grisfield , Maryland U.S.A. 
13. FATHER’S NAME > «| 14. MOTHER’S MAIDEN NAME < oa 
Edward Justice Margaret Parks 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 ieee ole) «Address Gp ty 
no, or unkown) | (IFyesgivawarordatas of sarvic: i . Mk tan en ‘ses Gobb Island, Mde 
es 4 Mrz. Elizabeth Samer yeti ice-Wife 


in. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_-' 


| INTERVAL 8 BETWEEN 
Ze ys Peco AND DEATH 


a 


it permit, Then please remove carbon paper: 


|, cremation, or removal, and in any 
i 


2 LF, DUE TO Ales 
Conditions, if any, which (b) 

gave risa to immediate causa oy _— = — ee 
DUE TO 


The law requires that the death certi 


e retained by the hospital or attending ph 


(a), stating the undarlying 
causa last, (ed 


Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. was) aura 
_ = 
3} 5 s | ves [] No 
ne & | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
my & (le EITHER, NOTIFY MEDICAL EXAMINER) 

a L = 
o] &§ | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stata} 
a = tte cea Whila __Not While factory, street, office bldg., etc.) | 

= p.m. 19 ‘at work at work | 


R: After this certificate has been signed by the attending physici 


should be detached for use as the burial-transi 


a 
= be filed with the State Dept. of Health prior to burial 


ATTEND: 


9 spital) attended the deceased from... 4 that (I) (we) last 
¥:) Q re Feb. 1 and that death eae at. SPM, from the causes al on the date stated above, 
y a: co : ING STAFF 226. SIGNED 
ATTEND! ED. 
Ae mp. | PHYS. pinector [] PHys. [} 2/14/1964 
= oe & 22. PHYSICIA = at z 22d. ADDRESS an 
Bega: | E. J. Edelen , M.D. La Plate » Charles Co., Maryland 
“u ws e is = Pea ee ee ee ae = ae 
ee Pe 23e, BURIAL, CREMATION, | 23b. DATE THFREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, JOCATION (City, "y r county) Me 
(Saat <2 EMOVAL (Spacify) 
o208 of Sun ny ridg € A opewe/ 
aaa 4 FUNERAL DIRECTOR’: 7) RE: / ips 25a, REC'D BY REGISTRAR | 25b. “fe RS SIGNAT 
15M 9/60 a DATE EB 2 0 19 4 $i bog Ne 


- — — a 


meet 


= 
lanl 
BS 
— 
= 
S 
= 
ba —] 
= 


@ 


PM3. Page 5 may be retained 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


FOR STATE 
rye 
goed 


land 


ithin 72 


. Give Pages 1, 2, and 3 to the fui 
or removal, and in any event will 


File pages 


er’s Office along with form 


in 


or i 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VS, AISME 
5M 9/60 


h the State 
a death. 


to burial, cremation, 


SN 
s. 


s designated agent, prior 


I 


OU 


ee, 
: “4 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nigifé MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 

|. PLACE OF DEA’ 7 2, USUAL RESIDENCE (Where dacansad lived, If institution: Residanca before admission) 

CaS Jsint (a \ 7 Y, 8, STATE b. COUNTY & 

BP ILS og MARYLAND ray) (ay 
b. CITY OR TOWN (if outside corporate limits, .¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, write RURAL and giva naares! town) 
ite RURAL end give nearest town) 7 
(rurall) ew Yow Ww (rural) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) Tr d, STREET ADDRESS 6. IS RESIDENCE 


Esme : _ 


. NAME OP First Middle 


oe ee 


5. 


Pee Laden. Loan ARS Hal 


“ Sy a ieee B. DATE OF BIRTH 9. AGE Um yoors IF UNDER YEAR| IF UNDER 24 o 
y) birthday) Bentiel Days | Hours Min, 
tL wioowen [7] _oivorceo[]| November 6,1955 yn 


10a. i OCCUPATION (Giva kind of work 


dot 


106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ae or foreign country) 


oe L, Plata , Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ne way of va life, avan if retired) 


13. 


FATHER'S Kane 


me 2 Gate faarl\ 


14, MOTHER’S MAIDEN NAME 


Mat dh mes 


15, 


(Yea, no, or unkown) | {If yes give werordalesofservice) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


MEDICAL CERTIFICATION 


No None Mrs. Mar Marshall—Mother- Newtown,Md, 
18. CAUSE OF DEATH [Enier only one eps per line for (2), (6), Wo ; = a PinTeRVALE BETWEEN 
rae oes eee DUE chet OUND OF [3 KAIN ees 


cnn a me SiHot 2020 Piston By PkotheR |a-u- by 


couse los ©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19. was AUTOPSY 
SS SSS PERFORMED? 
ves [] No 
208. EXTERNAL CAUSE WAS 5 “20b. DESCRIBE HOW re OCCURED, = notury injury i in Pj tH of itam 1 A 
PRIMARY [1 or CONTRIBUTING } 
CAUSE OF DEATH. ot LA ic 
Oe. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED . PLACE OF INIBRY {Home, oe Of. (Cily or He (County) (Siete) 
Hour a.m. Whila No! While, — foctory, street, office bidg., ete.) 
pia 9 at work [7] at work [] 


21. I certify that | took charge of the remains described abgv@, held an Autopsy Oo ars 7 and in my opinion 
death resulted from: | causes iz: Accident | Suicide im) Homicide oOo. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
fe ¢ rei can tap, ASSISTANT MEDICAL EXAMINER [el DATE SIGNED 
£4 ' ae 
sm BEER Ma ER, 
NAME (Type) a aa E DEL pei 7- <2 Address (Street, big county) A2- VOL 
22e. migrates | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (State) 
urd 2/14/1964 |, Methodist Cemetery Dentsville , Maryland 


“| Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR: Pe Fe URE 


a oe a 7 a CS | asia 


rehart Funeral Home , Ince-Im Plath,Marvland. 


® 


in by the funeral 


IAN: The law requires that the death certificate be executed within 24 hours after 


TO nose ATTENDING PHYSIC! 


2. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


| or attending physician. 


death. Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificate 


has been signed by the affending physician and complete! 


— 


VR ATS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 0189) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 2. STATE b. COUNTY 
\ CHARLES bs _MaRYLAND || ARY4AN LD CHAR HEs 
. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf butside WO » limits, write RURAL end give naarest town) 
io RURAL eS ive nearest — 3 
DOA Whe pore foes eee 
d, Eas OF PENS ORI 7 Gammon tif not in hospital, giva street address) | d, STREET ADDRESS e. eras 
| 

icians Menceiae Hosp. Rr2 Box 34#7 esl SENN 

First 3/7. Lest 4 on Month Day Yeer 


DEATH FEB aS 


Ey OF 
DECEASED 
(Type or print) 
s /2D Ad ic 
3. SEX /6. COLOR VAP 7. mak 'VER MARRIED [] | 8: ee as 2 any 


v. arte veers FUNDER 1 YEARA IF UNDER 24 HRS, 
st birthday) |"Months| Days | Hours Min. 
Fem ALE Cr v. | woowe[] — pivorceo [] fou: AG he: z/ ALG Saeee | i 
10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR ae 1. BIRTHPLACE! (County & State, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewire | Domesric | Mlarkyrano | WS. A. 
13. FATHER’S NAME 4. a 7 Lei. (AME 
oyu _A. 4 yon | SETH EE Paap ayo 
if WAS Menten ts IN U.S, 5 ARMED aISe 4 16. “SOCIAL ‘SECURITY NO.| 17, INFORMANT Rk Address 
oi, ne, oF unkown) | Itivet give werordetes ofservice 
12-12-7239 /izerep K- Me Cagrty, WpLdoRE Mp 
“INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cau: 


EERE Conlpesti've. hens} Fai lees __|_ “Tem 7s_ 


DUETO 


which wo Cryrvbosis of —/yer-_ er ve 


cause 
DUE TO 


ts, sting theaunderiving a i nierasy ; | Arley yosclev0s/s. 5 Years. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. Maen Epa 


ges NO px 


ine for {a), (b), and 


Conditions, if an 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ {€ounty) (State) 
factory, street, office bldg., ete.) H 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


21. 1 certify that OM (this tended the deceased from’ NA bey pee Hola. 63 1. 22, 1967, that By (we) last 
saw the deceased alive on.. 19! ee that ise occurred red ALISA, from the causes and on the nas stated above, 


Gas ye: z Zz Ls poe ATTENDING, MED. 22. SINE 
oe ‘Mp, | PHYS. ee DIRECTOR gia mats. im ag feb Ge. 


22d. ADDRESS 


honmas b Fieldson M.D. | Qyasidywule, Sar ry lenis. ae F, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. raat (City, town 6r county) {State} 
by Specify) 


Lae | 2-26-68 |Aetyucron MAP. ARLj Ale TOA, : a. 
24 FUNERAL DIRECTOR'S SIGN, ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRA' IGNA JpRI 
hie 7 Fewéeae Hon ME, WeDo, JAD on AR 219 frorks Vege. 


MEDICAL CERTIFICATION 


Z2e. PHYSICIAN'S — 
NAME (Tj 


230. BURIAL, CREMATION, 


FOR 
HEALTH DEPT. 


is necessary, 
lirector. Page 


2, and 3 to the furl 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 ma 


& TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If any d; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


£ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


» 
fy 
a 


ATE 


ent within 72 hourt eferdegth. 


or its designated agent, prior to burial, cremation, or removal, end in eny 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01978 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0189) 
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 
a. COUNTY 2. STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neeres! town) 
| ___—-Hughesville 17 Years A Hughesville 
d, NAME a HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | 4. STREET ADDRESS > = e. IS RESIDENCE 
ON A FARM? 
—— Va None 
Se First i ‘Middle A L® oh Nia” | 4, DATE “Month “Day 
* DECEASED OF 
eer Frans Olov Olson DEATH February 1, 19 64 
5. SEX 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED fi] | & DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months) Days | Hours | Min, 
Male Caue wiowen[] _pivorceo[]| Auge 28, 1923 yrs. ] 


13. FATHER'S NAME 


10e. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Laborer 


~ | 12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


10b. KIND OF BUSINESS OR INDUSTRY 


Construction 


M1, BIRTHPLACE (State or foreign country) 
Sweden 

14. MOTHERS MAIDEN NAME 

Anna E. Svensson 


Olov A. Olson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a 
(Yes, no, or unkown) | (If yesgive warordatesofservice) 


No 217-3260071 


17. INFORMANT Address 


Qlov A. Olson, Hughesville, Maryland 
a @: Fee ae ~ | INTERVAL BETWEEN 


Brea AND DEATH 


18, CAUSE OP DEATH [Enter only one cause per line for (8), ion ‘and (c).. ih 


P. |. DE, WAS 
ANT OFATIaMeDIAtE cause o) Cirrhosis of Liver 


ta DUE TO 
Conditions, if any, which ) Hepatic Insufficiency 4A Days 
gave rise to immediate ceuse 
DUE TO 


{a), steting the underlying 


{ec}. 


a PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, WAS AUTOPSY 
as PERFORMED? 

i=% 

$ _None ves [] NO Bd 

© [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of item 18.) m4 

# | PRIMARY [1] or CONTRIBUTING 1] 

| CAUSE OF DEATH. yy [x None 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) Gtate) 

S ieih aint While While facigry, street, office bldg., etc.) | 

= pam. 1” N/A N/A 


21. 1 certify that | took charge of the remains described above, held an Autopsy (ah Inspection kl Inquiry rae and in my opinion 
death resulted from: Natural causes fx. Accident | Suicide im Homicide Oo Undetermined manner | 


' CHIEF MEDICAL EXAMINER [_] 
peel se ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED. 
SIGNATU! rs M.D. February a 196 d 
Aetingoerury mevicaL examiner §&] 


Address (Street, city, town, or county) Hughesville, Maryland 


‘22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (Clty, town, or country) (State) 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


the Momcr Fraetenpome WaLdoee MD: 


CREMerey| 2 -S-6Y \Cepge Mies 


Suittawp, JAD. 
C'D BY REGISTRAR | 24b, R&GISTRAR’S SIGNATURE 


omFEB 6 1964 forbes Jose 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a), stefing the underlying 
couse lest. aa a my 


4 CERTIFICATE OF DEATH 489 
saan 01929 0 
gS “= — = = 
& 2s 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: 
2S * a. STATE b. COUNTY 
S Charles MARYLAND _ Maryland Charles 
en b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY INTb || ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
= write RURAL end give neerest town) 
a lata Pisgah (Rural 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘|| | d. STREET ADDRESS a or . . 1S RESIDENCE 
ON A FAI 
Physicans Memorial Hoapital 
a ps. NAME on First Middle ~ Month ~ Dey 
[ype or ri) Baby Girl Re im Feb (3 964 
5. SEX 6. COLOR OR RACE) 7. manele [-] NEVER MARRIEOE ] “8. DATE OF BIRTH 9. ear IF UNDER T YEAR| IF nee 24 HRS, 
ay) | Months) Days Min. 
; Feuale Negro wiowio[]  vovorceo | (2. Feb bet yrs. = 
se Tos. USUAL OCCUPATION [Give kind of work | 108: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ear jone during mi rking life, even if retire 
a Tnfant? | Marbury , Maryland UGA. 
£e = ea! ee ee Soe as 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
238 ‘ 
58 Ulyses Bowman Marie Proctor 
Sc ras Poe EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
=o 'e5, no, oF yakown) | (Ityesgiveweror detes of servi i 
os No None Ulyses Bowman Pisgah , Maryland 
z. saat >, — as sere — 
© i 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (ce) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY; ‘ 
ga IMMEDIATE CAUSE (e)_ VS mortars Hye Se Sa =" as 
ae a7b) DUE TO 
5 / 
£ Conditions, if any, which (b} 2A Fa as = — 
zB geva rise to immadiete ceuse qi — » er > 
5 DUE TO 
a 
© 
-s 
- 
oO 
g 
3 
is 
2 
uv 
e 
2 
o 
2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evdnt,meithin)72 hours afler 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


§ 
3 
3 
> 
= 
a 
oe 
Es 
23 

2 

oa 
as 

2 
5 ; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
a ees ea 
Ss = 

ae g ves [] no 
os cS a 
2 © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 18.) 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs & | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtete) 
2 e Gxt "eee, While __Not While factory, street, office bldg., etc.) | 
2.98 3 pine 9 et work et work ! 
aa 
208 21. I certify that (I) <¢hie-rospitst)_ attended the deceased from.. ie 2) ee 1964 toad. A » 9OY, that (1) {ene} last 
893 saw the deceased alive one 3 Fes 19.4 ey, and that death occurred at_PM, from the causes sand on the date stated above. 
zee 228, SIGNAT 22b. DATE 
ans . 
sree Pave “Wm Pe) ATTENDING, ‘AFF Fal, é ED 

Weeden PHYS. piecror [I] As. (74 
thw o es a a M.D. ww L 
a 85 | 22c, PHYSJAN'S 22d, ADDRESS 
a Q } 
NANE/ (T 

C= ea rey, G. Barry Mason , Md. ; 

« o = 
£P3 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 

ao 
gosa | OUR” | 2/15/1954 | Cather: Us Buri ) 
200 - 5/19. atherine Grey's Burial Grund , Pisgah , Maryland 

24 FUNERAL PRECTORS SISTATPRE Lar gOS ri 25a, cB BY 06 a, REGISTRAR’S pet URE 
Ee Arehart Funeral Home . Ine, -ia Plata , oak 1 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 133 ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01893 
HEALTH DEPT. |5- Piact or vrata 2, USUAL RESIDENCE (Where decessad livad, If Institution: Residence bafora admission) 
=o a. COUNTY Charles 8. STATE 9 b. COUNTY 
By 3: MARYLAND laryland Charles 
fore b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside eorporate limits, write RURAL and give necrest town) 
pes wrltesBUBAL on aes nearest town) {3 
38 ort Tobacco (Rural X Port Tobacco (Rural) 
= a y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS —s ~ |e, OS RESIDENCE 
8a ON A FARM? 
yes K] No 


Month ‘Day Year 


OF 
DEATH an of 1 
9. AGE (In years |IF UNDER 1 YEgA | IF UNDER 24 HRS. 


last birthday) af es ~ Hours Min. 


9-03) oe 
Lad (Stale 6r foreign country) 12. CITIZEN OF WHAT COUNTRY: 
ou Plata , Maryland __U.S.A. 


EUS BL TG ao “14. MOTHER'S MAIDEN NAME = = ~ 
Charles Henry Queen Viola Alice Brown 


/3. NAME OF Fin Middie 
DECEASED 
(Type or print) Dit LiAn Tose H 
5. SEX ™M 6. ee OR FACE| 4 MARRIED [| NEVE ee 


WIDOWED [_] DIVORCED 


10a, USUAL OCCUPATION mes kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done durin, weak life, even if retired) 


1g 


24 hours after death. If any @ is necessai 
fu 
etéini 
1 Sy 
fer 
> 


ve Pages 1, 2, and 3 to tl 


PM3. Page S 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =) 
(Yes, no, or qptown) (Ifyes givewar or datesof service) E 
é Mrs. Viola Alice Queen -Port Tobacco , Md. 
18, CAUSE OF DEATH [Enter only one cause p eget ta), (b), and (c).} = ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE /f Si BE ae es —-— =f SC 
DUE TO 52 


7 7 
Conditions, # any, which (b} 
to immediate cause 


DUE TO 
fe) 


to burial, cremation, or removal, and 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. Was AS AUTOPSY 
RFORMED: 
i= 
s _| YES ol No KJ 
EE | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY £) or CONTRIBUTING [] 
5 G | CAUSE OF DEATH. 
5 = 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
3 8 Fae ate While __ Not While factory, street, office bldg., atc.) | 
= bs “ at work [| 
k chérp sins described above, held an Autopsy im} Inspection (J and in my opinion 
ai resulted from: atuganga Accident oh Suicide (ah Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


Health or its designated agent, 


ppg | % ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 SIGNATURE 2 M.D. ogre wren hi im 
EXAMINER’ am y f lL, 
zg NAME (Typ: Be Address (Street, city, wet SS ay ESS : a4 
2P= — jae. URAL, CHEATION] 22b. DATE THEREOF | EOF CEMETERY OR CREMATORY ies TOCATION (City, fown, or couniy) “iat 
o 
at 2/18/1964 Sacred ae Church Cemetery La Plata _, Maryland 
ESS ‘i Tab BAGISTRARS SIGNATURE 
ee om 2 one | FEO TB eee. 


ihchett Funeral Home, Ine ala Plate ,Ma.. 


Pan es oe Tee 
Ore edt VE le co po ow we Se lerters 
> TAS "(SAT 2! Ie 


rel ar ieFe) o> Sites 


4s? ap ee i 


at } Pi 2 ae 
omy A 7 ' ca 
. 4 . ~ Lars f; + Oe > ° 
ah ata Dl pe eel eS i ae ae A Sa fe ue 
sue om Vk ©! Reed ow ee r 
Poe. See. oe | is fas? 
' 1 + ere Wael yest | _ 


Saat Ot ee Pee 
eB es ces) 

Lipa Woe Pa en thon 

ae Sa ae icrebenet oo we 


A | ~ sor Apne Bat DOr 
~ 


Oe ms 
8 PRES) 

a) oo wey eps was rah 
<7} ohet) en ore 


aad 


s 


funerol director, 


® 


Pages 1 and wmenauld be filed with 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


NDING PHYSICIAN 


fe hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in 


TO HOSPITAL on 
may be retained by’ « 


Then please remove corban papers. 


poge 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Q1894 


MARYLAND: 


t Charles 


a beta Sg (Where deceased lived. 


“Maryland 


If institution: Residence befare admission) 
b. COUNTY 


Charles 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


La _ Plata 


LENGTH OF STAY IN Ib 


x La Plata, 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


2. NAME OF HOSPITAL (If nat in haspital, give street oddress) 
OR INSTITUTION 


l/ d. STREET ADDRESS 
t 


e. IS RESIDENCE 
o FARM? 


yes J] NoD 
e Baer , First Middle lost 4 Dare Manth Doy Year 
(Type or print Barbara Ann Swann beatH February 28, 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wecrt Manths} Days | Hours] Min. 
Female Negro WIDOWED E&I pivorceo] | June 16, 1877 g yrs. 


USUAL OCCUPATION (Give kind of work dane| 
luring most of working life, even if retired) 


ousework 


Domestic 


10b. KIND OF BUSINESS OR INDUSTRY 


Mu. nce (Stote or foreign cauntry) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


"ATHER'S NAME 


William Proctor 


14. MOTHER'S MAIDEN NAME 


Elsie Proctor 


(Re ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown} l (IF yes, give war or dotes of service) 


No None 


Vv 


INFORMANT 


Address 


Lee Swann, La Plata, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)- 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


(b) 


= Sabon: 


gave rise to immediate 
couse (o), stoting the under: 
lying couse lost. 


DUE TO 
(c) 


w 


FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. RS AUTO RSY 
= 

ij Fe ‘ yes—] NOK} 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
f& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (State) 
8 phe ee While Nat while factary, street, office bldg., etc.) | 
= 


jot work [] ot work 


p.m. 


saw the deceased alive an_4__“ __ r= 


21. | certify that (I) (this haspital) ae the acey ed fram. ©“ 


, 19-724, that (I) (we) last 


a5 M, fram the causes and an the date stated abave. 


220. SIGNATURE 


22b. DATE 


ATTENDING ED. STAFF GeO 
PHYS. DIRECTOR PHYS. [J] Feb. 28, 1964. 
Re. Re sICanS 22d. ADDRESS 
AME (' } 
we Fe Johnson MoD. _ia Flata, IRA te Oa oe 


23a. BURIAL, CREMATION, | 23b. DATE 


HEREOF 23c. NAME OF CEMETERY 
264, St Ignatius 


OR CREMATORY 


Cemetery 


town, or caunty) (Stote) 


Chapel Point, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS, 


The Huntt Funeral Home, Waldorf, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
toh Chenvleg Jape 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


It, BIRTHPLACE (County & State, or foraign country) 
dona during most of working life, evan if retired) 


House wife | At Home St. Mary's County , Md. Sy NG 
13, FATHER'S NAME ari 14. MOTHER'S MAIDEN NAME — i 
Nathaline Farrell | Martha Farrell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgi 
No 
18, CAUSE OF DEATH [Enter only one cause j 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which aa is 


ae) AND DEATH 
gave rise to immadiate causa 
(a), stating tha undarlying DUE TO 


cule, Aeteeee. | 27 yas 
causa lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
Dictite VWuethfea- 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


16, SOCIAL SECURITY NO. 


= 9 CERTIFICATE OF DEATH 0} 1894 
oF te. ——————— = 
= 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasod lived, If institution: Rasidance befor admission) 
vy eo Me a, STATE b. COUNTY les 
§ gad Charles " —mwRyLAND Maryland Chérle : 
= 32 8 b, CITY ria fife outsida serene ini ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporate limits, writa RURAL and give neerest town) 
a; write, and give neerast town] y 
a =n ey La Plata a 2 Days || > Cobb Island 
£ pao d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat addrass) ) “STREET ADDRESS “IS RESIDENCE 
zee 
Caer Phy sicans Memorial Hospital | ? ves [] No 
2 _——— = — — a —— ee 
3 Bn 3. NG NEME OF | “First ‘Middle Last 4. DATE Month Year 
~ = OF 
e (Type or print) MARIA LOUISE STINE | DEATH Ze 19 6 ¢ 
45: See) a 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR] IF UNDER 24 HRS, 
o : 2 = rthday) |"Monihs| Days | Hours Min, 
8 Female White | wows [4 — vivorceo[]| May 12,1882 yes 
3 
co] 
E 
i 
° 
cd 
4 
a 
i=% 
S 
= 
= 


wer or dates ofsarvice) 


None Mr, Wade B. Stine - Cobb Island , Maryland _ 


“| INTERVAL BETWEEN — 


quires that the death certificate bao 


g physician. 
signed by the attending physician/an, 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


YES 0 No 4 


202. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (Stata) 


factory, street, office bldg., atc.) | 


! 
(7 19@.# to. ma A. 1944, that (1) (wa) last 
leath occurred af Salm, from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED 
Hour a.m. 


Whila Not Whila 
at work [] at work [] 


MEDICAL CERTIFICATION 


19 


) (trtetespital) attended the deceased from.... 
eb , and that 


ATTENDING aie STAFF ie 2 is eye 
res : Mo. | PHYS. DIRECTOR [7] PHYS, AM - 
Jaggoe hd LA hata, Mp. 


Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


21. 1 certify tpe 


pri ests Le F. 
NAMI 
""SLARR 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
reno rea 


Burial 2/14/196 os Ghost Cemetery Issue , Maryland 
24 rundine pyjonh wsecjon (ATURE We Asp £ ADI Esse ee 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“Arenart Funeral Home , Inc. =Le Plata, Md. okEB 17 1964 (felon edge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


20M 5-63 aS 


IO DEPUTY MEDICAL EXAMINER: This certifi 


@: necessary, 


2, and 3 to the fun 


- 


ical 


te should be executed within 24 hours after death. If any 


‘ector, Page 


pending” in pencil in Item 18, Give Pages 1, 


please execute the certificate, writing the word " 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


xamii 


iner’s Office along with form PM3. Page 5 may~by 


event within 72 hou 


to burial, cremation, or removal, and In any 


or 


‘ignated agent, pris 


or its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 DATE ~ es ~ Day Year 


pn 


Months Le Devs | 


“a Lh 
3 cs) 

DECEASED 

(Type orprint) l 4 (55 
5. SEX . 6. COLOR OR RACE 


wipoweD [] _—oivorcep [} L dcablt (S 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH LESS 

Teti Tori imesto— 2, USUAL pence wed dacoased livad, If Inatitu feslGyce before Sangre 
AL Z igen _—— a. STATE és b. COUNTY y, a 
¢. LENGTH OF STAYIN 1b <. CITY OR TOWRA il rate limits, wri fast town) 
be eo CALC bic fa 

se {if not i ‘d, STREET ADDRESS se: @. IS RESIDENCE 
“Mere ou ON A FARM? 
eee = ~~ | No Pq 


(L2 DEATH Vee ae A: ah 
7M, ae F BIRTH fs In years | IF UNDER § YEAR| IF UNDER 24 HRS. 


Hours | Min, 


Te USUAL OCCUPATION (Give kind of work 
ing life, even if retired) 
_ 


106, KIND OF BUSINESS OR Bs Tt. iRT! CE (Stete Sr foreign | FS 12. CITIZEN OF WHAT COUNTRY? 


"S MAIDEN NAME MM d, a: 5 a. 


| Leal hexine et Liber 


LMathe2 zy oh #. ‘ AL ion EN 
telfinite ihe ae pg 

(Al CopJevss,' = rad ee: 

“A Ufe Accs Peyp SOY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}/ 19, WAS AUTOPSY 
ee PERFORMED? 


yes [.] NO 


‘e Pieters | 


15. WAS DECEASED EVER aa U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yas, no, or unkown) | (If yesgive warordatesof service) 


18. CAUSE OF DEATH [Enter only one ir ‘Sf a Ve (b), ond fe).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {o| 


DUE TO Wes 
Conditions, if eny, ss } we & 


gave rise to immediate cau: 


{a}, stating the underlying 
cause lest, 


20a, EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING. 
CAUSE OF DEATH. 


Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part It of item 18.) 


COLL f EF OM t 


PLACE OF INJURY (Homa, farm, | 20% (City or town) (County) 
fact je8 bidg., atc.) | Z 4, 
oie ie dak 


hat. 
21. I certify that | took charge of the remains described abdve, held arf Autopsy Inspextion [24—inquiry Ee and in my opinion 
death resulted from:  Natugal causes Oo Accident EE Suicide t} Homicide ‘es Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 


20c. TIME OF INJURY 
Hour a.m, 


(State) 


MEDICAL CERTIFICATION 


i 


ACTUAL hoe 5 
SIGNATURE an wap, ASSISTANT MEDICAL EXAMINER [“] ATE SIGNED 
re i MEDICAL EXAMINER [>] 
EXAMINER'S DEPUTY > YO 
bade til 3 _ c Address (Street, clty, town, er county) PZ ZA 
220. BURIAL, Sago 22b. /DATE THEREOF (AME OF CEMETERY ON CREMATORY 22d. ; re Town, or couniry) {Stale} 
OVAL (5; 


Saco’ ed. Hteavt- | Bush weed, Ld. 


248, REC'D BY REGISTRAR By REGISTRAR’S SIGNATURE 


ean BOL § ADA pf nl Yestgen 


A iz— 


MARYLAND STATE DEPARTMENT OF HEALTH 
O94 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01897 
HEALTH DEPT. 1 Her cd DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission) 
8 ON Charles amen |[an Marylend * coun’ Charles 


utside corporate limits, 


ce 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


x Fenwick (Rural) 


is necessary, 
jiractor. Page 


_ 
eM) 
ard, 

Ee i | 4. NAME OF HOSPITAL OR INSTITUTION (Hf not In hospilel, give street addres) ) d, STREET ADDRESS @, 1S RESIDENCE 
3 x ! ON A FARM? 
Bo | ves [] NO fey 

£ = = = = ee ae a = 

3 3 NAME OF Fj Middle 4 DATE ~Menih Yeer 

¥ (Type or print) f EN Wi ML, LL SAL | DEATH z ry, 1% 
§ 3. SEX 6 COLOR OR RACE] 7. MannuED [-] NEVER MARRIED JOH | 8. DATE OF BIRTH 9._AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
” last birhdey) [Months] Deys | Hours | Min. 
5 wipowed {"]__ivorcep [-] December 15,1904] 59 ym 

= 

Nn 

nN 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 2 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) + : . 
Electrician Georgetown Electr Montgomery Co. , Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
Thomas Williams | Molly Kinser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Fri end Address G Maryland 


(Yer, no, or unkown) | {Ifyesgivew: Peete Fed 7$- I4- 778o\ Mr. John E. Diver -P.0. Box qT ‘Bryans Rese 
. CRUSE OF D. TEnter 


ly ona cause per lit fe), {b), end (e).) ie, i iuiesiet BETWEEN 
ET AND TH 

PART |. DEATH WAS CAUSSD By, (4 7 Ocekpute. a Pp 

IMMEDIATE CAUSE (o), Opn eo = hn eel Song he BA ESE, 
Fab, DUE TO 

Conditions, if eny, which {b) 

gave rise to immediate cause 

{0}, steting the underlying ( DVETO 

cause fost, te 

cause fost — 
> PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART id 19. WAS AUTOPSY 


PERFORME! 
ves [] NO 


ive Pages 1, 2, and 3 to the fi 


ng with form PM3, Page 5 may be re! 
|-fransit permit. File pages 1 and 2 with the State Boar; 


, OF removal, and in any event within 


This certificate should be executed within 24 hours after death. If any 
i in tem 18. 


cremation, 
SS 


200. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING FD 
‘CAUSE OF DEATH, 


20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of Injury In Part | or Per Il of Item 18.) 


writing the word “pending” in pei 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, I 204, town) {Stete) 
tie ates While __Not While factory, sireet, office bldg., etc.) W ; mo 
a. 19 at work [_] et work [_} ! \ 


fescribed above, held an Autopsy im} Inspection 
Accident oO Suicide oO Homicide oO Undetermined manner Ei) 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER: 


bh 
Address (Stroot Ag, towh@ete@untyy Md « ee 5 4 


22d. LOCATION “ex “tewn, or country) 


rlington National C Arlington , Virginia 


24a. WAR bY An 964 72 24b. REGISTRA| Dak las SIGNATURE 


and in my opinion 


agent, prior to burial, 


nated 


MD. 


1s desig 
¢ 


22, BURIAL, CREMATION,| 
REMOVAL (Specify) 


or it: 


TO DEPUTY @.. EXAMINER: 
please execute the certificate, 


VS. AISME 
5M 9/60 


krehart Funeral Home,Inc. -La Pleta,Ma. 


DATE 


ENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


: The law requires that the decth certificate be executed within 24 haurs after death. Page 4 


ital ar attending physician. 


TO HOSPITAL © 
may be reta 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
#90 
01925 CERTIFICATE OF DEATH 


sé 
33 M 1. PLACE OF DEATH 
fas /| 2. COUNTY 


Reg. Dist. No. 0) 1 8 y ra 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. STATE b. COUNTY 


MARYLAND: 


my 
re CITY OR nowy (If outside corpprote limits, write RURAL ond give nearest town) 


si rast 


AQ oe 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL fe give nearest Sep 


i 7 ds = ADDRESS: e ee one 
@ tal [eit U: (le Ee 


Lo 7) on 
3. NAME OF First iddle Lost 4. DATE onth Doy Year 
DECEASED 
(Type or print) \W Aku resis (UH s . SeatH Le z GS. 


3 
o 
6 ce ps 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED 8. DATEOF G)RTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
a Mus 0 Oo Pit. 2 2 4 LE last wanton) Months] Doys | Hours] Mina 
wo wipoweo [) DIvorcED [] c —— ys. | _ —1/8S 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) f 
Aae laa OV f 


13. FATHER'S NAME 


Ice 0k OW) VM. AV he ie, 69 © es a 


14, MOTHER'S MAIDEN NAME 


15, WAS eq EASED EVER IN Uf $. “ARMED atte 16, SOCIAL SECURITY NO FORMANT ; GC cpwhshut hea Adder 
fo, no. ae ‘unihown) it yes, give wor or dates of ervice) \ % 
An AR AG © RQ Aw Aritn) NS Q tA 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: wll ONSET AND DEATH 
IMMEDIATE CAUSE (0! si = 


AS 
1G DUE TO 
f ~ 


Conditions, if ony, which 
gove rise to immediote 

cate (0), stoting the ynder- ( OVE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. wee AUTOPSY 


RFORMED? 
A O soft 
20a. ACCIDENT WAS UNDERLYING [}_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 700. PLACE OF INJURY tHame, farm, | 20f. {City or towe) (County) (Stote) 
Hour 0. m. While Not stig factory, streel, office bldg., etc.) | 
p.m. lol work [] ot work { 


21. | certify that | attended the deceased from. 79. tA, 1K, to24 te ---, 19X€_,that | last saw the deceased 


ative anh. ae ezecsecs why, and that death accurred atzA. mM, from the causes and on the date stated above. 
ADORESS (Streel, city or town, stote) DATE SIGNED 
ACTUAL A is ue 


SIGNATURI MD. .__--.. Ma. 


Iota 
J} Jreprcianes Aclioa 0. ex AX Ss few) Pai ees 


10. BURIAL, CREMATION, ‘ NAME OF‘CEMETERY “ CREMATORY me LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify) 
Poa’ e mor | ‘ 


Then please remave carban papers. 


and in any event within 72 haurs after death. 


jigned by the attending physician and completely filled j 


transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been si 


page 3 shauld be detached far use as the burial: 
the registrar pricr te burial, crematian, or remaval 


|. FUNERAL DIRECTOR'S SIGNATURE Gail ? a. REC'D BY REGI§TRAR | 24b. tits HGRA 
eau’ «A fHechaet rorews! Home 3] “ acm i t-_jooe MAR 6 1964 fC orfag Veeedy 


/ v/ 


SHOMITIAS—HTIESH SO TUE 
HTAISC 10 FLAIAITAZ 


{} ivescsave 


ET 5, Ry Te 


jae set 
ot = 


our ake ed wh 
‘i eee 4 PA 
ed, | 
= 4 ae ay eee ie 
Sa ONE ew LS ed ro WEL 


ul 


Ee ee” ‘a See ee 


